Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted atong with other detailed forms.

Do not use this form to update information

a, Full Name

Amendme

B Yes L N

¢, ID Number

COMMITTEE TO ELECT KEN REDDIC - BOE JHCUY3
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2106 COLONY PLAZA 10/21/2020

JACKSONVILLE, NC 28546

¢, Phone Nurmber

910-330-6873

7/1/2020

TTypeef Report

e Candldate Campalgn D Party Municipat Statc/County Referendum
] Prac [] Referendum M Organizational [ ] Organizational [] Organizationat
g&?: :111?:?; D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
i:i Legal Expense Fund
7. Typeof Fund  (ifapplicable, check on [0 Pre-primary Ol First 1 Final
1 "Booster Fund" []  Pre-election ] Second [ Supplemental Finaf
[] Building Fund [0  Prerunoff D Third ] Annual
Semi-annual [ Fourth [:I Special
D Mid Year Semi-annual
PJ  Other: U Year End [ Mid Year 10, Special Report Name
]  Final ] Year End THIRD QUARTER
1[0 Special [] Final PLUS
L]

. Fmanclal Insntutmn Full Name

4. Financial Institution Full Name

FIRST NATIONAL BANK

b, Purpose ¢, Account Code

b. Purpose

¢, Account Code

CAMPAIGN
ACCOUNT FOR

FP

RECEIPTS AND d. Period Begin Balance

EXPENDITURES $ 239772

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report

is complete, true and correct and that T have been trained by the N tatm ectipns.

JOHN F PHELPS

S:gnaturc of Appointed Tréasurer

1/11/2021

Date

Printed Name of Slgner

F¥OR OFFICE USE. ONLY
Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered;

. Employee:
Employee:
Employee:

Employee:

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

I |

Please Note: This form cannot be used to amend committee information such as the commitiee address, freasurer, assistant treasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2 [00A-E) to make committee changes.

CRO-1000

NC State Board of Elections

Aungust 2008




Detailed Summary
Use ﬂ]]S form to summarlze all dlsclosure Ie ort;n_ forms and to total monet

~COMMITTEE TO ELECT KEN REDDIC

information.

5 Amendment
K v [0 ™

2020 TH[RDIQUARTER 3HCUY3
PLUS
. Total this ‘Fotal this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle
4) Cash on Hand at Start $ 239772 3 680.97

1) Other Recelpt Sources

5 Aggregated Contributions from Individuals (CRO-1205) | § 3
6) Cﬂntrlbutlons from Individuals - 7(CR0~71216.?). 3 45549 $ 6521.91
7 Cnntnbutmns from Political Party Comnnttees (CRO-1220) | § $
78) Contrlbutlons from Other Political Commlttees - V(CR0-1230)7 $ 576.97 $ 59641
9) Lﬂan l’;oceeds (CRO-MM) $ $
10) m-Refnnds/Relmbnrsenlents Te the Commlttee (CRO 1240) $ $

13) Disbursemets

11a) Interest on Bank Accounts (CR01250) $ $

| mllb) | Contrlbutmns from Not—for—[’roﬁt Organlzatlons (CRO-1250) | § b
| IIc) Outsule Sources of Inceme (CRO-1250) “ $ $
“ lld) Legal Expense Fund Other Sources - (CRO-1270) | § 3
11¢) Exempt Purchase Price Sales (CRO-126%) | § $
12) TOTAL RECEIPTS (Add lines 5,6, 7. 8, 9, 10, 1, 11b, I1c, I1d and 11¢) $ 1032 46 b

13a) Operatmg Expendltures ) (CRO-IAM) $ 1507.77 $ 3181.58
13b) Contrlbutwns to Candldates/Pelltlcal Commlttees (CRO-BItJ) $ $
13c) Coordmated Party Expenditures {CRO-1310) | § $
14) Aggregated Non-Me.tl.i.a Expenditures (CRb-j;f;f) $ 3
15). .Loan Repayments - {CRO-1420) | § $
16) Refunds/Relmbursements Frem the Commlttee fCRO—Itﬁa} $ 106.49 3 1444.42
17) In-Kind Contributions (CRO-I51) | $ 68346 $  2040.83
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and I7) 3 2297.72 $ 6666.83
19) Cash on Hand at End (4dd lines 4 and 12 together, ther subtract ine 18) 3 1132.46 $ 1132.46

-20) .Nen;i\./lonetary Giits Given to Other Committees (CRO-1330) | §
21) Outstending Loans (incl. .o.ne.smt'rom other campaigns) (Cl.;a;.l.‘i.so) $
12) Debts and OIbli.;gations owed By the (."J(;nlm.ittee (CRO-I610) | §
é3) 77 Debts and Obllgatlons owed To the Committee | (CRO-1620) | $
24) Aceount Transfers Wlthm the Commlttee (CRO-I?ZI} $
25) Admlnlstratwe Support (CRO-1710} | § %
26) Forgiven Loans o (CRO—I#G) $ $
27) 48-Hour Notice Reports Sum (CRO-22260 | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Efections

August 2008




Contributions from Individuals

Pg 1

| Amendment

of 1 ‘ Yes

[

is not used

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205
N

COMMITTEE TO ELECT KEN REDDIC - BOE

JHCUY3

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

(include city, state, & zip) LEGISLATOR NC HOUSE
GEORGE CLEVELAND
224 CAMPBELL PL ¢. Employer's Name/Specific Field
TJACKSONVILLE NC 28546
¢. Election Sum to Pafe
5 300,00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
E:l kP CHECK 09/25/2020 $ 300.00
$
$

Add R

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(inclade city, state, & zip) FINANCE OFFICER
JEFF HOLLAMON
4316 SCOTLAND LANE ¢. Employer's Name/Specific Field
WILMINGTON NC 28409 ONSLOW CO SCHS
e, Election Sum to Date
$ 98.00
f. Prior g. Account Code h, Form of Payment i In-Kind Deseription j- Date (movdd/yyyy) k. Amount
] |Fp CASH 09/29/2020 $ 49.00
$
b

a, Fall Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(inclede city, state, & zip) CANDIDATE
KEN REDDIC
905 GREENWAY DR ¢. Employer's Name/Speciftc Field
JACKSONVILLE NC 28546
¢. Election Sum to Dafe
$ 1444 42
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 jrp IN-KIND PENS 09/29/2020 $ 106.49
L] $
L] $
5 455.49
. B 45549
- (This line must | 100 S
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees re
Use this form to report contrlbutlons from other candidate, referendum or PAC committees

Amendmcﬁ{"

No

~COMMITTEE TO ELECT KEN REDDIC - BOE

a. Full Name, Mailing Address & Phone

b. Type of Committee

3HCUY3

d. Comments

CRO-1230

(include city, state, & zip) ] Candidate B pac NON-MONETARY
ONSLOW PROTECT OUR STUDENTS ] Referendom
¢. Level Registered (Specify)
M Federal B4 County:
I:I State I:] Municipality; | e. Election Sum to Date
g 19.44
. Account Code g. Form of Payment . In-Kind Description i. Date (mm/dd/yyyy) j- Amount
POSTAGE PRINTIN
08/25/2020 5 4382
POSTAGE
10/13/2020 $ 526.68
WEB DESIGN
10/14/2020 $ 647
#. Full Name, Mailing Address & Phone b. Type of Committee d, Comments
{include city, state, & 7ip) 1 Candidate [0 pac
] Referendum
c. Level Registered (Specify)
D Federal D County:
1 State [:] Municipality: | e, Election Sum to Date
$
£. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/vyyy) j- Amount
$
$
$
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{iuclude city, state, & zip) | Candidate 1 rac
D Referendum
¢. Level Registered (Specify)
] Federal [:] County:
I:[ State I:! Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) j. Amount
$
$
b
$ 576.97
3 576.97

NC State Board of Elections

April 2007




Disbursements

Pg 1

| Amendment |
|

of 1 O Ys K

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

a. Full ﬁ;;m.;, Mﬂ,img A‘d‘(“i‘res‘g‘ & Ph(;ne“ b. Coordinated Committee Name d. Comments
(include city, state, & zip) THE DAILY NEWS
ENC MEDIA GROUP
724 BELL FORK RD ¢. Level Registered (Specify)
JACKSONVILLE NC28546 [] TFederal 4  County:
[l state il Municipality: ¢. Elecfion Sum to Date

$ 357.00
f. Account Code | g Form of Payment § h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
FP CHECK A 10/05/2020 $714.00 NEWS AD

$

a. Full Name, Mailing Address & Phone

b Coordmated Committee Name

d. Corments

e formation.

(include city, state, & zip) TIDELAND NEWS
CARTERET PUBLISHING CO.
PO BOX1679 ¢. Level Registered (Specify)
MOREHEAD CITY NC 28557 [0 Fedeml X County:
D State D Municipality: ¢. Election Sum to Dafe

$ 390.85
£, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FP CHECK A 10/06/2020 $471.70 NEWS AD

$

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coardinated Committee Name

d. Comments

STAPLES
1144 WESTERN BLVD ¢ Level Registered (Specify)
JACKSONVILLE NC 28546 [ rederal ] County:
[l Siate []  Municipality: e, Election Sum to Date
$ 98356
. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
FP CHECK B 10/12/2020 $322.07 PRINTING
$

A .Medla B* - Prmtmg

CRO-1310

(This fine goes in Ime 13a af Demiled Summary Page CRO-1100 ¥f Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Comim)
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

1507.77

3 1567.77

E - Salaries F* - Equipment
1 - Postage J - Penalties

C* - Fundralsmg
G - Political Party
* - Office Expenses

D-To Agxof“h.cr Candide;té .
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

NC State Board of Elections

Decembf:r 2009



| Amendment
Refunds/Reimbursements From the Committee Pg o 1 |K Yes [ N
Use this form to report refunds/reimbursements, including contributions returned to the coniributor.

‘1. Committee Full Name nd if-applicable)
COMMITTEE TO ELECT KEN REDDIC - BOE
formatio
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Dafe
(include city, state, & zip) Ezl Candidate I:l PAC 09/29/20200
KEN REDDIC [T Referendum [ ]  Party
905 GREENWAY DR ¢. Level Registered (Specify) f. Original Recetpt Amount
JACKSONVILLE NC 28546 1 Federal BJ  county: $ 10649
[] state [1 Municipality: '
f. Purpose Code J. Election Swm te Date
F $ 133793
b. Job Title/Profession c. Employer's Name/Specific Field g, Comments k. Account Code
FP
b Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
CHECK PENS 10/4/2020 $ 10649

3. Payee Intormation = i) ;
#. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidte [| PAC
D Referendum [ ] Party
¢. Level Registered (Specify) i. Original Receipt Amonnt
[:] Federal [] county: 3
[]  stae |:| Municipality:
f. Purpose Code " | J- Election Sum to Date
$
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount

a. Full Name, Maiting Address & Phone d. Type of Committee h. Original Receipt Datfe
(include city, state, & zip) I:] Candidate E] PAC
D Referendum  []  Party
¢, Level Registered (Specify) i Original Receipt Amount
[1  Federat L] County: $
1 Stae ] Municipality:
f. Purpose Code | Election Sum te Date
$
b. Job Title/Profession ¢, Employer's Name/Specific Field g, Comments k. Account Code
L. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount
%
- $ 10649
L his line s 0w $ 10649

L - Refumed to Contributor M- Overpaymcnt for Service N- Exceeded Contribution Limit
P* - Reimbursementof In-Kind O Other

% Cades Fequire detailed explanation i required remarks field(m) - -2 L :

CRO-1320 NC State Board of Elections December 2007




In-Kind Contributions e 1 o 1 (B Ye [1 Mo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w1th1n 7 days

‘ommiitee Full Name (and Fund if applicable

2. ID Numbe

COMMITTEE TO ELECT KEN REDDIC - BOE 3HCUY3
3. Contributor Information B Ade Remove . o
a. Fnll Name, Mailing Address & Phnne b. Type of Contributor ¢. Comments
(include city, state, & zip} D Individual
KEN REDDIC Candidate
905 GREENWAY DR 1 Paty
JACKSONVILLE NC 28546 [:] PAC
1 Referendum d. Elcction Sum to Date
E:] Other Receipt Source $ 1337.93
. Deseription f. Date (mm/dd/yyyy) g, Fair Market Amount
. PENS 10/04/2020 $ 106.49
$
$
3 ...Cﬂlltl'lbﬂtﬂl'“i I ma ENEAaG : G E SRR
a. Full Name, Mailing Addrcss & Phunc b Type of Contl Ibutor ¢, Comments
(include city, state, & zip) [] Individual NON-MONETARY
ONSLOW PROTECT OUR STUDENTS [] Candidate
[l rany
PAC
[T Referendum d. Election Sum to Date
[[]  Other Receipt Source $ 19.44
e. Description {, Date (mm/dd/yyyy) g. Fair Market Amount
POSTAGE PRINTING 08/25/2020 5 43.82
POSTAGE 10/13/2020 $ 52668
WEB DESIGN 10/14/2020 $ 6.47

3. Contributox Information m - -
a. Full Name, Mailing Address & Phone b, 'I‘ype of Contrlbutor ¢. Conmments
(include city, state, & zip) I:_l Individual
[:l Candidate
(] Pary
[ rac
D Referendum d. Election Sum to Date
[[]  Other Receipt Source $
¢. Pescription . Date (mm/dd/yyyy)} g. Fair Market Amouni
&
$
$
3 68346
$ 68346

CRO-1510 NC State Board of Elections December 2007




